Background: For mothers of children with allergic diseases, the amount of physical activity involved in childcare increases owing to factors, such as the need for diet therapy and environmental improvements. Reportedly, the body mass index (BMI) of mothers of children with food allergies (FAs) is significantly lower than that of those of children without allergies (non-FA mothers). The aim of this study was to evaluate the characteristics of diet and physical activity in FA mothers and to clarify their effects on BMI.
Introduction
In children with food allergies (FAs) in the family (children with FA), the burden of meal preparation increases because of the need for elimination-substitution diet therapy. In addition, many children with FA experience complications of other allergic diseases, such as bronchial asthma (BA) and atopic dermatitis (AD); as a mitigation strategy, it is essential to improve the environment by removing mites and dust from the room and maintaining the cleanliness of the bedding [1, 2] . Therefore, the amount of physical activity required for household work may increase. However, to the best of our knowledge, no studies have investigated the physical activity level of mothers of children with FA (FA mothers).
The meal content for families with children with FA has reportedly shown a tendency to be synchronized with the elimination-substitution diet to continuously provide this diet to the FA child and thus prevent mistakes and the risk of anaphylaxis (An) [3] [4] [5] . From these observations, it appears that certain characteristics are observed in the physical activities and diets of FA mothers themselves or the mothers and their families.
Currently, a physical activity meter that uses three-axis acceleration (hereinafter referred to as an activity meter) is being used to measure physical activity and accurately estimate low-intensity activities, such as the activities of daily living [6] . Moreover, to comprehensively evaluate diets, analyses based on dietary patterns that evaluate combinations between foods are widely used in various fields of research [7] .
Therefore, for mothers of children with allergic diseases, a research plan was drafted to investigate the status of dietary practices and physical activities and to clarify the lifestyle characteristics that contribute to the low body mass index (BMI) of FA mothers. 
Patients and Methods
Between January 2017 and August 2018, mothers of children with allergic diseases who were being consulted at the Department of Pediatrics of Osaka Habikino Medical Center were instructed to respond to a questionnaire survey and cooperate with a measurement survey using activity meters. Written consent for the study was obtained from 106 participants. Of these, 69 (65.1%) participants were included and 37 (34.9%) who did not meet the eligibility criterion of being properly fitted with an activity meter were excluded. The reason for not being properly fitted with an activity meter was the insufficient duration or number of days for which the activity meter was worn. These 69 participants included 51 mothers of children with FA (18 mothers of children with FA alone, six mothers of children with FA and BA, 18 mothers of children with FA and AD and nine mothers of children with FA, BA and AD), and 18 mothers of children without FA (six mothers of children with BA alone, five mothers of children with AD alone and seven mothers of children with BA and AD).
Exclusion criteria were defined as situations where the attending physician considered the participants inappropriate for the study, such as if the mother had any physical or psychiatric illnesses, was on medication, or if the child had a chronic illness other than allergic diseases.
Profile survey: dietary survey
Profiles were investigated using a self-administered free-form text questionnaire. The questionnaire content included the following: age, height and body weight of the mother; number of family members; family composition; age of the FA child; content of the allergy-causing food; use or non-use of substitution food; presence/absence of An experience; and presence/ absence of FA, AD and BA. All the information was self-reported; the BMI values were calculated from the height and weight values reported by the mothers themselves, and no anthropometric measurements were performed. If tofu and milk were used instead of eggs, soy milk and small fish were used instead of milk, or if rice flour and white sorghum were used instead of wheat flour, we assumed that food substitution was performed.
Diets were investigated using the brief-type self-administered diet history questionnaire (BDHQ). BDHQ estimates the energy and nutrient intake by food group based on the frequency of food consumption within a week for the previous 1 -2 months and accordingly provides reproducibility and validity without placing a burden on the participants [8, 9] . Energy intake was calculated per 1 kg of body weight, and nutrient intake, other than energy, was calculated using a converted value per 1,000 kcal.
Thereafter, dietary patterns were extracted using principal component analysis based on the intake of 15 food groups from the results of the dietary survey. Criteria for extracting the principal component factors were set at a characteristic value of ≥ 1, and the food group indicating the principal com-ponent was set at a factor load of ≥ 0.30.
Physical activity survey
Status of physical activity was measured using an activity meter. A three-axis accelerometer (OMRON HJA-750C) was used as the activity meter. This device has previously been tested for its reliability and validity in measuring low-and moderate-intensity activities of daily living other than exercise, such as housework and walking [6] [7] [8] [9] [10] [11] [12] [13] . Examples of low-intensity (1.5 -2.9 metabolic equivalents (METs)) activities are bathing and having conversations while standing, those of moderate-intensity (3.0 -5.9 METs) activities include childcare (while standing) and vacuuming and those of highintensity (≥ 6 METs) activities include climbing stairs at a slightly faster pace [14] .
Participants who provided consent were asked to wear an activity meter. The participant was required to wear the activity meter in front of the lumbar region for at least 10 h daily and for at least 7 consecutive days (including Saturdays and Sundays); the participant must wear the meter upon waking up and continue wearing it till bedtime, with the exception of situations when it could not be worn, such as during baths. The meters were collected on the day of the next visit. Data extracted from the activity meters were considered valid if the meter was worn for at least 600 min, and data were obtained for 7 -10 consecutive days.
The major components of total daily energy expenditure were basal metabolism, physical activity and diet-induced thermogenesis. Total daily energy consumption and basal metabolism were converted to per 1 kg of body weight. Physical activities included activities of daily living other than walking and walking that were expressed as a percentage of the total daily energy expenditure in terms of calories burned while walking and calories burned while performing daily living activities. In addition, the duration of total daily activity (min/day) was calculated for each activity intensity: high, medium and low.
Thereafter, the energy spent for performing high-, medium-and low-intensity activities was summed up at hourly intervals between 6 o'clock and 24 o'clock, and principal component analyses were used to extract the patterns of physical expenditure in kcal. Criteria for extracting the principal component factors were set at a characteristic value of ≥ 1, and the time zone to signify the principal component was set at a factor load of ≥ 0.30.
Multiple regression analyses
Multiple regression analyses were performed. To investigate the association between BMI and diet, BMI was used as an objective variable and six explanatory variables, including the age of the mother and child and the principal components of dietary patterns with characteristic values of ≥ 1, were used. Moreover, to confirm the association between the third principal component of dietary pattern and BMI in 51 FA mothers, the third principal component of dietary pattern was introduced as the objective var-BMI of Mothers of Children With Food Allergies J Clin Med Res. 2019;11 (12) :780-788 iable; the age and BMI of the mother, three major allergy causes in the child, substitute food use and the presence or absence of An experience were introduced as explanatory variables.
To investigate the association between BMI and status of physical activity, BMI was used as the objective variable; the age of the mother and child, presence or absence of FA, AD and BA, % calories burned on walking activities, % calories burned while performing activities of daily living and the total daily duration of low-and medium-intensity activities were used as explanatory variables. To confirm the association between allergic diseases and physical expenditure kcal patterns, the presence or absence of FA/BA/AD was used as an objective variable, and the five principal components of physical expenditure kcal patterns with characteristic values of ≥ 1 as well as the ages of FA mothers and children were used as the explanatory variables.
Statistical analyses
Statistical Analysis System (SAS) version 9.4 (SAS Institute Inc., Cary, NC, USA) was used for statistical analyses. For descriptive statistics, mean ± standard deviation (SD) is shown unless specified otherwise. Categorical variables were compared between the two groups using the Fisher's exact test. Principal component analysis was used to extract dietary patterns and physical expenditure kcal patterns. Multiple regression analysis (stepwise) was used to test linear regressions. P < 0.05 on twotailed testing was considered as a significant difference.
Ethical considerations
The present study was conducted with the approval of the ethical review board of Osaka Habikino Medical Center (approval no.: 777-2, August 24, 2016), the ethical review board for research of Mukogawa Women's University, Junior College Division (approval no.: No. 16-87, December 17, 2016) and was performed in accordance with the Declaration of Helsinki. The study was conducted after explaining its details to the study participants in advance and obtaining written consent from them. For the use in the studies that need consideration, information was used with due care with the consent of the participants and handled in an anonymized fashion to ensure that individuals could not be identified.
Results

Profile survey
The profile of subjects is shown in Table 1 . Data pertaining to the smoking status were not collected.
Dietary patterns
Nutrient intake data are presented in Table 2 . Six principal components with characteristic values of ≥ 1 were extracted. Six dietary patterns accounted for 72.4% of the total variance. Food groups with a factor load of ≥ 0.30 were selected, and the content was interpreted according to principal components. The factor loads up to the sixth principal component are shown in Table 3 .
Green and yellow vegetables (-0.501), other vegetables (-0.441), legumes (-0.394) and fishes (-0.355) were extracted in the negative direction for the first principal component; therefore, these were interpreted as "non-substitute food type". Meat (0.475), beverages other than alcohol (0.429), oils (0.380) and sugars (0.324) were extracted in the positive direction and cereals (-0.313) were extracted in the negative direction, which was interpreted as "partial side dish type", for the second principal component. Cereals (0.584) and seasonings (0.391) were extracted in the positive direction for the third principal component, and sweets (-0.512) were extracted in the negative direction, which was interpreted as "ordinary type". From the fourth principal component onward, it was interpreted as an elimination-substitution diet in which a specific food group was removed, because there was an association between milk and eggs and oils and fats.
Physical activity-physical expenditure kcal patterns
The status of physical activity is shown in Table 4 . Five principal components with a characteristic value of ≥ 1 were extracted for the physical expenditure kcal patterns. The five physical expenditure kcal patterns accounted for 80.6% of the total variance. Factor load of > 0.30 was selected, and the content was interpreted for each principal component. The factor loads up to the fifth principal component are shown in Table 5 .
The first principal component was interpreted as "ordinary preted as "non-morning type" because of a negative weight from 6 o'clock to 9 o'clock ( Table 5 ).
Multiple regression analysis
The associations between BMI and diet and status of physical activity are shown in Table 6 . The status of diet was as follows:
there was a significant positive correlation between BMI and the third principal component of dietary patterns (P = 0.037). A significant positive correlation between the third principal component of dietary patterns and BMI was confirmed for FA mothers (n = 51; P = 0.042) ( Table 7) . No association was observed between the third principal component and BMI in non-FA mothers (n = 18).
In physical activity status, there was a significant negative correlation between BMI and the presence or absence of FAs (P = 0.004) and a significant negative correlation between BMI and the total daily activity time of low-and medium-intensity activities (P = 0.031) ( Table 6 ). Relationships between allergic diseases and physical expenditure kcal patterns are shown in Table 8 . There was a significant positive correlation between FA and the first principal component, which confirmed that the lifestyle characteristics of physical activity were always performed between waking and bedtime.
Discussion
The aim of the present study was to investigate the daily diets and status of physical activity in mothers of children with at Presence or absence of allergies -2.364 0.786 -3.007 0.004** Total daily duration of low-and moderate-intensity physical activities (min) -0.075 0.034 -2.220 0.031* *P < 0.05, **P < 0.01. Stepwise multiple regression analysis. Model 1: BMI was used as an objective variable, and the mother's and child's ages and six principal components from dietary patterns with characteristic values ≥ 1 were used as explanatory variables. Model 2: BMI was used as an objective variable, and the explanatory variables were the mother's and child's ages, presence or absence of FA, BA, or AD, % calories burned while walking, % calories burned while performing ADLs and total daily duration of low-and moderate-intensity activities. BMI: body mass index; FA: food allergy; BA: bronchial asthma; AD: atopic dermatitis; ADL: activities of daily living.
BMI of Mothers of Children With Food Allergies J Clin Med Res. 2019;11 (12) :780-788 least one of FA, AD and BA or multiple concomitant allergic diseases for evaluating the association between lifestyle characteristics of the mother and BMI and, in particular, for clarifying the lifestyle characteristics that affect low BMI observed in FA mothers.
The results showed that the BMI of FA mothers may be related to dietary biases, such as low cereal consumption and high sweet consumption, and physical activity, such as low and moderate physical activity over a long period of time and continuous activity.
Regarding the effect of diets, dietary patterns were extracted, and the association with BMI was evaluated. A positive correlation was observed between BMI and the third principal component. In addition, a significant positive correlation between the third principal component and BMI was confirmed for FA mothers. However, no association was observed in non-FA mothers. These findings suggest that low BMI in FA mothers is related to lower cereal consumption and higher sweet consumption and that this pattern of consumption of such foods is limited to FA mothers. When the consumption of a common type of meal, such as a staple dish with a side dish, was difficult, it was considered that the shortage in content would be complemented by sweets. Sweets were grain-based confectioneries (e.g. rice confectioneries) that did not contain eggs or milk. Inappropriate content in diets can lead to deficiencies or biases in energy and nutrients as well as to imbalances in energy-producing nutrients. In addition, the synthesis of muscle proteins requires a certain amount of protein per meal [15] . These results suggest that dietary and nutritional imbalances affect the maintenance of body size and muscle mass in FA mothers with low BMI.
With regard to the effect of physical activity, the association with BMI was evaluated by focusing on the type of allergic diseases, total daily duration of low-and mediumintensity activities, and physical expenditure kcal patterns. Significant negative correlations were observed between BMI and FA as well as between BMI and the total daily duration of low-and moderate-intensity activities; moreover, there was a significant positive correlation between FA and the first principal component of physical expenditure kcal patterns. These findings suggested that the work associated with environmental improvement was added to the work associated with providing diet therapy to children with FA and that this work was continuously performed during the daytime. These results suggest that low-and moderate-intensity continuous physical activities are involved in the BMI of FA mothers.
Physical activity required to provide elimination-substitution diets and to comply with environmental improvements are categorized as low-and moderate-intensity activities. Energy expenditure is related to activity intensity and duration [16] . Evaluating the association between the intensity of activity and weight loss using a three-axis accelerometer reported that weight loss was related to the duration of activity of > 3 and > 4 METs rather than total daily steps. As a mechanism of weight loss, the proportions of carbohydrates and fats used as energy sources during physical activity have been shown to vary with activity intensity [17] [18] [19] . Lower activity increases the rate of [20] . However, hypermetabolism persists after activities to restore the body and following a high-intensity activity, more fat is mobilized as an energy source to replace the carbohydrates supplied to the liver and muscle during activity. Women typically have a higher percentage of body fat than men, and the percentage of fat-derived energy during exercise is higher in women than in men [19] . In the present study population, children have one or more of either FA, AD, or BA. Therefore, activities of daily living related to elimination-substitution diets, such as preparation and cooking, and indoor environmental improvements, which includes low-and moderate-intensity physical activities, may be performed throughout the day. By extracting physical expenditure kcal patterns and evaluating the association with low-and medium-intensity physical activities, these physical activities were found to be continuously performed during the time the FA mothers were awake. Therefore, a significant negative correlation between BMI and FA as well as a significant negative correlation between BMI and the total daily duration of low-and moderate-intensity activities were considered valid results. In addition to the naturally occurring long-term health effects of weight loss and decrease in BMI in women, it has been shown that pregnancy affects the health of the subsequent generation [21] [22] [23] . Considering that mothers of children with FA are in a generation that can become pregnant, the necessity for nutrition support, which is a point that has been overlooked until now, for children with FA as well as FA mothers was revealed.
The strength of the present study is that it is the first instance of clarification of lifestyle characteristics of FA mothers. The aim of this study was to clarify whether diet biases and increases in and continuation of low-and moderate-intensity activities in relation to providing diet therapy for children with FA are involved in the BMI of FA mothers.
Study limitations
The present study has several limitations that ought to be considered. First, this was a cross-sectional study that cannot prove causality. Second, the multivariate analyses did not consider confounding factors, such as socioeconomic status and the impact of exercise habits. Third, the height and weight of mothers and answers to mother and child dietary surveys were self-reported by the mothers themselves and there may be recall bias. In addition, the effects of housework and lifestyle activities on the care of children with FA are not limited to mothers and may affect the brothers and sisters of children with FA, their fathers, and family members living in the same household; however, these effects have not been investigated in the present study. Therefore, the possibility of some bias must be considered.
Conclusions
Multiple regression analyses were performed using the BMI of mothers of children with allergic diseases as an objective variable and factors related to dietary habits and physical activity as explanatory variables. Regarding the effect of diets, there was a positive correlation with the third principal component (ordinary type: positive correlation with cereals and negative correlation with sweets) and regarding the status of physical activity, there was a negative correlation with the total daily duration of low-and moderate-intensity activity. In FA mothers, a significant positive correlation was confirmed between the third principal component of dietary patterns and BMI as well as between FA and the first principal component of physical expenditure kcal patterns (ordinary type: always active). Based on these results, the low BMI observed in FA mothers was attributable to dietary and nutrition biases as well as the duration and continuation of low-and moderate-intensity physical activity. The duration of low-and moderate-intensity physical activities is considered as the time required to perform tasks related to the provision of elimination-substitution diets and environmental improvement. In the future, it is necessary to evaluate the effects of children with FA on their brothers and sisters, fathers, and other family members living in the same household.
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